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COVER LETTER

TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter to the Tollowing:

. A J
Q Tanlaa G e
Name of Contact Person

Bimnec, (Gimet RespP-C D n,

Firm/ Company

35S Blee Bre~coi ST
Address

eosds B 3730

City/ State and Zip Code

E-mail address: (1o be used 1or future annual report notitication)

For turther intormation concerning this matter. please call:

3 rmmee. Glamet ai 352 | HYob~Scc S

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payvable w the Florida Depaniment of State:

%FSI‘ilinglfcc (184375 Filing Fee &  TIS43.73 Filing Fee & [I832.50 Filing Fee

Certificate of Status Certitied Copy Certiticale of Status
(Additional copy s Certified Copy
enclosed) (Additionul Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Sceetion

Division of Corporations Division of Corporations

.0, Bos 6327 The Centre of Tallahassee
Tullahassce, FLL 32514 2415 N, Monroe Street. Suite $10

Talahassee. FLL 32303



Articles of Ameadment
o

Articles of lncorparation
of

Qimce Gillmet Apnp-C, pn.

{(Name of Corporation as currently filed with the Florida Dept. of State)

PlSooooasaca9

(Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607, 16, Florida Swutes, this Flarida Profit Corporation adopis the toliowing amendmemis) o
its Articles of Incorporation:

A, Hamending name. enter the new name of the corporition:

Q d von Ce J_ pr-'. R Caceo QSSG chated p. A . The  new

aume must be distinguishabic and conmain the word “Torporarion.” “compuny. ™ or mc'm'puru!ec} or the abbreviarion " Carp..

“lacl T or Cel T oar the designation "Corp,” Clne. T or "Col A projessional corpordtion same inust contain the word
“ehariered, " U professionel assaciation, " or the abbreviaiion TP

B. Enter niew principal office address, if applicable: ] | OO0 SO-J"H"\ E . 15:\.4#3 S‘f‘(“c(ﬂ—
{Principal uffice address MUST BE A STREET ADDRESS ) -
EosiNg EL 32724
i

C. Enter new mailinge address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

I 1 amending the registered agentand/ur registered office address in Florida, enter the name uf the
new regislered agent and/or the new registered office address:

Nt of New Kevisiered Agesn

tHloride strect addresss

New Registered Office Address: . Florida
1ine (Lipy Ceondy

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy accepr the appaintnsent as registered agen. Dam familiar with and aceepr the obligations of the position.

Signature of New Reaistered Avent, if changing

Check if applicible
3 The amendment(s) isfare being filed pursuant o s, 607.0120 (E1) (e, F.5.



It amending the Officers and/or Hrectors, enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/for Director being added:

rAsach additional shevts, i necessame

Please note the affiver/divector e by the first leter of the office dile:

1= Presidenm: V= Viee Presideni: T= Treasweer; 5= Secrerary: D= Director: TR= Trustee; O = Cliairman or Clerk: CEO = {hicf
fxeentive Officer: CEO = Chicf Financial Oficer. If an officerfdirector holds more thaa one tide, list the first foreer of vach office hetd.
Prosident, Treaswrer, Director swonilld be PT1.

Changes shanld be noted i the foltosving manner. Currenilyv doln Loe iy listed as the PST and Mike Jones 15 listed s the V) Thore s
w clonge, Mike Jones leaves the corporation, Sallv Smith is named the Y and S, These showld be noted ax John Doe, PT as a Chunsee,
Mike Jones. Voas Rewove, and Sedlv Snaith, ST as un Add

Example:
N Change Pr Johin NDoe
X Remove Y Mike Jones
_x Add SV Sallv Smith
Tvpe of Action Title Name Address
{Cheek One)
1y ____ Change
Add
Remove
2) __ Change
_Add
Remuove
2y ___ Change
_Add

Remaove

4} Change

Add

Remove

3p __ Change
_ Add

Remuove

6y __ Change
_Add

Remove




E. IMamending or addinge additional Articles, enler change(s) here:
(AUtach additional shecrs, if necessarvr. (Be specific

F. Ifan amendment provides for an exchange. reclassification, or cancellation of issued shires.,
provisions for implementing the amendmentif not contained in the amendment itself:
Lif not upplicable. indicate N2AY




it ether than the

The date of cach amendmeni(sy aduption:
date this document was signed.

Fficctive date it applicable:
e more dhan Y dgvs afive amendment file dane

Noter 1 the date inserted in this block dues not meet the applicable statutory liling requirements. this date will not be listed as the

document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

7
w{.'rhc amendment(s) was‘were adopted by the incorporators, or buard of dircetors withuut sharcholder action and sharcholder
action was noi required.

L1 The amendments) wastwere adopted by the sharcholders. The number of voles cast for the amendment(s)

by the sharcholders was/were sulficient tor appraval.

0 The amendment(sy was/were approved by the sharcholders through voting groups, The following sratenens
must b sepearatel provided for cach voting group entitled 1o vote separatety on the amendmentis):

“The number uf vates cast for the amendmeni(s) wasfwere sutlicient lor approval

by
eling group)

- B_deocac

Signature h

(By a direcror, president or vther officer — if directors or officers have not been
selected. by an incorporator — it in the hands of @ receiver. trustee. or other court

Dated

appointed tiduciary by thas fiduciary

O\ Gl et
VO O CIREARY -
{Typed or printed name of person signing)

Dhvecter

(Title of person signing)




